APPLICATION FOR VARIANCE INDIANA DEPARTMENT OF HOMELAND SECURITY
CODE SERVICE SECTION

State Form 44400 (R4 / 6-10) 402 Wes! Washington Street, Room W 246
Approved by State Board of Accounts, 2008 Indianapolls, IN 46204-2739%
hitp:fiwww.in.gov/dhs/fire/fp_bs_comm_coce!

Fas
e sk o e St

INSTRUCTION: Please refer to the attached four (4} page instructions. Variance number {(Assignad by deparimsnt)
Attach additional pages as needed to compiete this application.

1. APPLICANT INFORMATION (Person who would be in violation if variance is not granted; usually this is the ownexi,_}

Name of the applicant Title

Kyle McDonald Authorized Signatory
Name of arganization Telephone number

ACC OP (Sunset Avenue} LLC {512) 732-1072

Address (number and strest, city, stale, and Zip code)

12700 Hill Country Boulevard Suite T-200 Austin, Texas 78738

2. PERSON SUBMITTING APPLICATION ON BEHALF OF THE APPLICANT (if not submittod l:rjl.' the applicant}
Name of person on behalf of the applicant Title

Edwin L. Rensink Principal
Name of crganization Telephone number
RTM Consultants, Inc. 317) 328-7700

Address (number and straet, city, state, and Zip coda)
6640 Parkdale Place, Suite J., Indianapolis, Indian2 46254

3. DESIGN PROFESSIONAL OF RECORD (If appﬁcabfé}
Name of deslgn profassional

License number

Mark Frisch ARI0700087
Name of organization Telephone number
Solomon Cordwell Buenz {312) 896-1231

Address {number and street, cily, state, and Zip pode)

625 North Michigan Avenue, Suite 800 Chica
4. PROJECT IDENTIFICATION

Name of projact

Butler University Student Housing Building One

Site Address (number and street, city, state, and Zip cods)

4600 Sunset Avenue Indianapolis, Indiana 46208
[0 Addition [J Alteration [J Change of Occupancy O Existing
5. REQUIRED ADDITIONAL INFORMATION

o. Tlinois 60611

State projact rudiider County

Marion County

Type of project: New

The following required information has been included with this application {check as applicable):

A check made payable to the Indiana Department of Homeland Security for the appropriate amount. (see instructions)

One (1) set of plans or drawings and supporting data that describe the area affected by the requested variance and any proposed
altematives.

B  Written documentation showing that the local fire official has received a copy of the variance application.

B written documentation showing that the local building official has received a copy of the variance application.

!
- VIOLATION INFORMATION
Has the Plan Review Section of the Division of Fire & Building Safety issued a Correction Order?

O Yes (i yes, attach a copy of the Correction Order} E No

Has a violation been issued?  Yes (if yes, attach a copy of the Violation and answer the following) H No

Violstion lssued by: [ Local Building Department O state Fire and Buiiding Code Enforcement Section
O Local Fire Department




v
7. DESCRIPTION OF REQUESTED VARIANCf_
Name of code or standard and edition invelved

Sp8CIiic Goue 58cion

2014 Indizna Building Code 706.2

Nature of nor-cempllance finclude a description of spaces, equipment, etc. invoived Bs necessary)

The 2-hour fire wall will within the Type VA building will not comply with the “structural stability” prescription in
Sec. 706.2, which requires the wall to be construction such that structural collapse on one side or other of the wall
will not cause the collapse of the wall.

The project is comprised of a 5-story Type IIIA Construction north building and a 4-story Type VA Construction
south building. The 2-hour fire wall is required in order to comply with allowable area limitations per floor for the
4-story Type VA building. Additionally, a 3-hour fire wall will separate the Type HIA and Type VA buildings.

|
8. DEMONSTRATION THAT PUBLIC HEALTH, SAFETY, AND WELFARE WILL BE PROTECTEF}
Select one of the following statements:

B Non-compliance with the rute will not be adverse to the public health, safety or welfare; or

O Applicant will undertake alternative actions in lieu of compliance with the rule to ensure that granting of the variance will not be adverse
te public health, safety, or welfare. Explain why alternative actions would be adequate (be specific).
Facts dernonstrating that the above selected statement is true:

1. A row of close-spaced sprinkiers will be provided on each side of the 2-hour fire wall on each floor level.

2. The fire wall will comply with all cther applicable requirements of Sec. 706, including vertical and horizontal
termiration requirements.

3. The building is of 1-hour construction throughout and will be provided with a sprinkler system per NFPA 13R.

4. Several variances have been granted for other residential buildings to permit either lack of structural stability
or to use fire barriers in Iieu of fire wzlls, some with use of an NFPA 13R sprinkler system, incinding 12-10-
22(d), 13-08-41c, 13-09-47(z), and 14-02-42(a).

9. DEMONSTRATION OF UNDUE HARDSHIP OR HISTORICALLY SIGNIFICANT STRUCTUR

Select one of the following statements:

O Imposition of the rule would result in an undue hardship {unusual difficulty) because of physicai limitations of the construction site or its
utility services

O Imposition of the rule would result in an undue hardship (vnusual difficulty) because of major operational problems in the use of the
building or structure

Imposition of the rule would resuit in an undue hardship {unusual difficulty) because of excessive costs of additional or altered construction elements

O Imposition of the rule would prevent the preservation of An architecturally or & historically significant part of the building or structure.

Facts demonstrating tha! the above selectad statement is true:

The additional cost te provide a structurally stable fire wall is estimated at §75,570.

10, STATEMENT OF ACCURAC;Ll"

| hereby certify under penalty of perjury that the information contained in this application is accurate

Slgnatura of appiicart or person submitting application Please print name Date of signature (month, day, year)
Edwin L. Rensink

Signature of design professionai (if appiicabis) Piease print name Date of signature (month, day, year) |
Mark Frisch

11. STATEMENT OF AWARENESS (/f the application is submitted on the applicant's behalf, the applicant must sign the following stare.&;”'e"‘ré_t):,: i

| hereby certify under penalty of perjury that | am aware of this request for variance ard that this application is being submitted on my behalf. i
Signature of applicant Please print name Date of signature (rmonth, day, year)

Kyle McDonald




APPLICATION FOR VARIANCE INDIANA DEPARTMENY OF HOMELAND SECURITY
CODE SERVICE SECTION

State Form 44400 (R4 / 6-10} 402 Wes! Washington Street, Room W 246

Approved by Stete Board of Accounts, 2008 Indlanapolis, IN 46204-2738
http:/www.In.govidhefire#p_bs_comm_code/

INSTRUCTION: Please refer to the attached four (4) page Instructions. Variance number (Assigned by departmant)
Attach additional pages as needed to complete this application.

1. APPLICANT INFORMATICGHR {Persan who would be in violation if variance is not (f!:.%‘f]!f?lfi:' tsyally this.is the owney)

. Name of the apuuni Title
Kyle McDonald Authorized Signatory
Name of organization E Telephone number
ACC OP (Sunset Avenue) LLC (512) 732-1072

Addresa (number and sireei, cily, state, and Zip cods)
12700 Hill Country Boulevard Suite T-200 Austin, Texas 78738
2. PERSONISUBMITTING APPLIEATION ON BEHALF OF THE APPLICANT (ol submim?d-bl}-'

{he-applicant)

Name of person on behalf of the applicant Title

Edwin L. Rensink Principal

Name of ergsnization Telephone number
RTM Consultants, Inc. (317) 329-7700

Address (number and street, city, state, and Zip cods)
6640 Parkdale Place, Suite J., Indianapolis, Indiana 46254
3. DESIGN PROFESSIONAL OF RECCRD (i1 a,r:rp.'icabhqll

Name of dasign professlonsa! License number

Mark Frisch AR10700087

Telephone number

Name of orgenization

Solomon Cordwell Buenz . (312) 896-1231

Addressg (number and sireet, city, state, and Zip cods)
625 North Michigan Avenue, Suite 800 Chicago, Illinois 60611

4. PROJECT IDENTIFICATIO&-J
Name of project

Butler University Student Housing Building One Marion County

Site Address (number and sireel, city, state, and Zip cods)

4600 Sunset Avenue Indianapolis, Indiana 46208
Type of project: [l New [0 Addition
5. REQUIRED ADDITIQNAL JNFORMATlor:t]

The following required Information has been included with this application {check as applicable):

Siale projol numoer County

I Alteration O Change of Occupancy [J Existing

B A check made payable 1o the Indiana Department of Homeland Security for the appropriate amount. {sse instructions)

B One (1) sstof plans or drawings and supporting data that describe the area affected by the requested variance and any proposed
alternatives.

B written documentation showing that the local fire official has received a copy of the varance application,

B Written documentation showing that the local bullding official has received a eopy of the variance application.

6. VIOLATION INFORMATIDI‘IH

Has the Plan Review Section of the Division of Fire & Building Safety issued a Correction Order?
LI Yes (i yes, attach a copy of the Correction Order) B No

Has a violation been issued? Yes (if yes, aftach a copy of the Violation and answer the following) M No

Violation Issued by: [ Local Bullding Department [ state Fire and Building Code Enforcement Section
[ Local Fire Department




77 DESCRIPTION OF REQUESTED VARIANCE
Nama of code or standard and aditton involved SpecriiG code saclion

2014 Indiana Building Code 1007.2.1

Nature of nen-compliance (include & description of spaces, equipment, eic. involved as necesssry}

The elevator serving the 5-story portion of the building will not be provided with a standby power generator. Sec.
1007.2.1 requires at least one accessible means of egress in 5-story buildings to be an elevator provided with
emergency power backup.

The project is comprised of a S-story Type IIIA Construction north building and a 4-story Type VA Construction
south building. A 3-hour fire wall will separate the buildings.

8. DEMONSTRATION THAT F'UBLI%I"HEALTH\ SAFETY. AND WELFARE WILL BE PROTECTEQ

Select one of the following statements:

# Non-compliance with the rule will not be adverse to the public health, safety or welfare; or

3 Applicant will undertake alternative actions in lieu of compliance with the rule to ensure that granting of the variance wlil not be adverse
1o public health, safety, or welfare. Explain why alternative actlons would be adequate (be specific).
Facls demonstrating that the above selectad staterment |s true:

1. An area of refuge, including a wheelchair space will be provided at each upper floor level landing in each of the
2 stair enclosures serving the 5™ floor. Areas of refuge in stairs or accessing elevators are not required in
buildings protected throughout with an automatic sprinkler system.

2. The 5-story building will be protected throughout with an antomatic sprinkler system per NFPA 13.

3. The provision of areas of refuge within stairs on the upper levels will provide an accessible means of egress at

least equivalent to an elevator used as an accessible means of egress.

4. The elevators will have battery back-up provided in order to permit lowering of the elevators in the event of loss

of power. ,

5. ldentical variances were granted for other 5-story residential buildings, including 14-02-19(a), 14-02-36(a), and

14-02-42(1).

_9._DEMONSTRATION.OF UNDUE HARDSHIP OR HISTORICALLY. SIGNIFICANT STRUCTURE

Select one of the following statements:

O Imposition of the rule wotld result in an undue hardship (unusual difficulty) because of physical limltations of the construction site or its
utility services
I imposition of the rule would result in an undue hardship (unusus! difficulty) because of major operational problems in the use of the

building or structure
B Imposition of the rule would result in an undue hardshlp (unusual difficulty) because of excessive costs of additional or altered construction elements

O Imposition of the rule would prevent the preservation of An architecturally or a historically significant part of the bullding or struciure.

Facts demonstrating that the above sslected statement is true:

Hardship is the cost to install and maintain an emergency generator on the site.

10, STATEM ENT_O_EACCUR@_.L’
| hsrel;y’f:?mfy under penalty of perjury that the information contained In this aphllcaﬂon is accurate

Signfture gf apfilcant or person s?'ﬁi‘y-mpli ion | Please print name Date of signature (month, day, year)
= , N i ink - .- ; ‘
\ / | Edwin L. Rensink _ L [ ;_/ 7
Shnture profession I{ﬁapp‘l'ic-ab y . Please print name ' Date of Signature (nonth, day, year)
. Mark Frisch
£\ O A

1 hereby certify under penalty of perjury that | am aware of this request for variance and that this applicatlon is being submitted on my behalf.
Signature of applicant Please print name Date of signature (month, day, year)

Kt Y\[\C'/DM Kyle McDonald \3..[ 1o l ™




APPLICATION FOR VARIANCE INDIANA DEPARTMENT OF HOMELAND SECURITY
CODE SERVIGE SECTION

é State Form 44400 (R4 / 8-10) 402 West Washington Street, Room W 246

- ' Approved by State Bosrd of Acoounts, 2008 Indiarapolis, IN 46204-2739
1 hitp:/fwww.in.govid hs/fire/fp_bs_comm_code/

INSTRUCTION: Please refer to the attached four (4) page Instructions. Variance number (Assigned by department)
Attach additlonal pages as needed to compiete this application.

1. APPLICANT INFORMATION (Porson who would be in vielation if variance is not granted: usually this is the c.u.n_«m_uil
THie

Name of the applicant

Kyle McDonald Authorized Signatory

Name of orgenization Telephone number

ACC OP (Sunset Avenue) LLC (512) 732-1072

Address (number and strest, city, state, and Zip coda)
12700 Hill Country Boulevard Suite T-200 Austin, Texas 78738

2. PERSON SUEMITTING APPLICATION ON BEHALF OF THE APPLICANT (if not submitted blt}- e apnlicant)
Title

Name of person on behalf of the applicant

Edwin L. Rensink Principal

Name of organization Telsphone number

RTM Consultants, Inc. (317) 329-7700

Address {number snd strest, city, state, and Zip code)
6640 Parkdale Place, Suite J., Indianapolis Indiana 46254
3. DESIGN PROFESSIONAL OF RECORD {ffapph'cab.’r_:-.l

Neme of design professional

Mark Frisch AR10700087

Telsphone number

License numhber

Name of organization

Solomon Cordwell Buenz (312) 896-1231

Address {(number and street, cily, staie, and Zip code}
625 North Michigan Avenue. Suite 800 Chica
4. PROJECT IDENTIFICATION

Name of project

Butler University Student Housing Building One

Site Address (number and streel, cily, stats, andg Zip code)
4600 Sunset Avenue Indianapolis, Indiana 46208
Type of project: Il New O Addition [ Alteration {3 Change of Occupancy

o, llinois 60611

County
Marion County

Slale projeci numper

[ Existing

The following required information has been included with this application (check as applicable):

B A check made payable to the Indlana Department of Homeland Security for the appropriate amount. (sse instructions)

B One {1) set of plans or drawings and supporting data that describe the area affected by the requested variance and any propesed
alternatives.
B written documentation showing that the local fire official has received a copy of the variance application.

B Written documentation showing that the local building official has received a copy of the variance application.

Has the Pian Review Section of the Division of Fire & Building Safety issued a Correction Order?

LI Yes (i yes, atiach a copy of the Correction Order) B Noo

Has a violation been issued? Yes (if yes, atfach a copy of the Violation and answer the following) H no

Violation Issued by: [ Loeal Building Department O state Fire and Building Code Enforcement Section
O Local Fire Department




© 7. DESCRIPTION OF REQUESTED VARIANC:F_

Name of code or standard and edition involved Specific code seclon

2014 Indiana Building Code 706.2, exception

Nature of non-compliance (include & description of spaces, equipment, etc. invoived as necessary)

The 3-hour fire wall be structurally independent of the 4-story Type VA building, but not the adjoining 5-story Type]
IIIA building. Code requires structurally stability for the fire wall, such that collapse of construction on either side
of the fire wall will not cause collapse of the wall. The exception exempts fire walls from the structural stability
requirement for buildings protected on both sides of the fire wall with a sprinkler system per NFPA 13. An NFPA
13 sprinkler system will be provided in the Type ITIA building, but not in the Type VA building.

The project is comprised of a 5-story Type IIIA Construction north building and a 4-story Type VA Construction
south building. A 3-hour fire wall will separate the buildings.

8. DEMONSTRATION THAT PUBLEFZ HEALTH. SAFETY, AND WELEARE WILL BE PROTECT“E.:D

Select one of the following statements:

M Non-compllance with the rule will not be advarse to the public health, safety or wetfare; or

O Applicant will undertake alternative actlons in lieu of compliance with the rule to ensure that granting of the variance will not be adverse
to public health, safety, or welfare. Explain why alternative actions would be adequate {be specific).
Facts demonstrating that the above =elected statement is trua:

1. The Type IIIA building where structure is tied to the fire wall will be protected with a sprinkler system per
NFPA 13.

2. The fire wall will be structurally independent of the Type VA building, where the NFPA 13R system is
provided,

3. Several variances have been granted for other residential buildings to permit either lack of structural stability
or to use fire barriers in lieu of fire walls, some with use of an NFPA 13R sprinkler system, including 12-10-
22(d), 13-08-41c, 13-09-47(a), and 14-02-42(a).

9. GEMONSTRATION OF UNDUE HARDSHIP OR HISTORICALLY SIGKIFICANT STRUCTUF\‘EE

Select one of the following stataments:

[ imposition of the rule would result in an undue hardship (unusual difficulty) because of physldal limitations of the construction site or its
utility services

O Imposition of the rule would result in an undue hardship (unusual difficuity) because of major operational problems in the use of the
building or structure

8 Imposition of the rule would resuit in an undue hardship (unusual difficulfy) because of excessive costs of additional or altered constructlon elements
0 Imposition of the rule would prevent the preservation of An architecturally or a historically significant part of the building or structure.

Facis demonstrating that the above selacted statement s true:

The fire wall is being used as a shear wall for the Type IIIA north building. Hardship is complete separation of the
structure from the fire wall for the Type IIIA north building. Due to location of elevator and stair shafts adjacent to|
the fire wall, creating another wall to serve as a shear wall is a practical hardship, as well as cost.

l herebycqtrfy under penalty of perjury ;qat the information contained in this application is accurats

Sig“(un /P“uni oF perso ub itting Appiicatinn Piease print name . Date of signature {mont, day, year)
Edwin L. Rensink 12l ] s

Signeure of dgbiaf orafessional (f appiicang ) Please print name ‘ Date of signature (month, day, vear)
Mark Frisch

11. STATEMENT OF AWARENESS (If tho application is submitted on the appiicant's behalf, the applicant must sign the following statemonti)

| hereby certify under penalty of perjury that | am aware of this request for variance and that this application Is being submitted on my behalf.

Signaturs of applicant Please print name Date of signature (month, day, year)

¥.€. YA 1N Kyle McDonald w3l ol



APPLICATION FOR VARIANCE INDIANA DEPARTMENT OF HOMELAND SECURITY
CODE SERVICE SECTION '

State Form 44400 (R4 / §-10) 402 West Washington Street, Room W 248

Approved by State Board of Accounis, 2008 Indianapalis, IN 46204-2738
hitp:iiwww.In.gov/dhs/firefip_bs_comm_code/

INSTRUCTION: Please refer to the attached four {4) page instructions. Variance number (Assigned by department)
Attach additional pages as needed to complete this application.

T APPLICANT INFORMATION (Porson whe would be in vielation if variance is not.granted: usually this is the (3\.*1-“.')!?5'
Tidle

Name of the applicant

Kyle McPDonald Authorized Signatory
Name of orgenization Telephone number

ACC OP (Sunset Avenue) LLC (512) 732-1072

Address (humber and street, cily, state, and Zip code)

12700 Hill Country Boulevard Suite T-200 Austin, Texas 78738

2. PERSON SUBMITTING APPLICATION ON BEHALF OF THE APPLICANT (if not submitted b]l,-' thelapralcant)

Name of parson on behaif of the applicant Title

Edwin L. Rensink Principal

Name of organization Teiephone number
RTM Consultants, Inc. (317) 329-7700

Address (number and street, ciy, stale, and Zip code)

6640 Parkdale Place, Suite J., Indianapolis, Indiana 46254
|

3. DESIGN PROFESSIONAL OF RECORD {'.'fapp!icabi!l-.'

Name of deslgn professional License number

Mark Frisch AR10700087

Telephone number

Name of organization
Solomon Cordwell Buenz (312) 896-1231
Address (number and strest, city, state, and Zip code)

625 North Michigan Avenue, Suite 800 Chicaco, Illinois 60611

4. PROJECT IDENTIFICATIOEJ‘

Name of project Siaie project numper County

Butler University Student Housing Building One Marion County

Slte Address (number and street, city, state, and Zip cods)
4600 Sunset Avenue Indianapolis, Indiana 46208
Type of project: I New [ Addition O Alteration [ Change of Occupancy [ Existing

5. REQUIRED ADDITIONAL INFORMATION
The following required Information has been included with this application (check as applicable);

A check made payable io the Indiana Department of Homeland Security for the appropriate amount. (see instructions)

One (1) set of plans or drawings and supporting data that describs the area affected by the requested variance and any proposed
eltemnatives.
Written documentation showing that the focal fire official has recelved a copy of the variance gpplication.

Wiritlen documentation showing that the local bullding official has received a copy of the variance application.

G VIOLATION INFORM ATIQI’I‘«I

Has the Plan Review Section of the Division of Fire & Building Safety issued a Correction Order?

O Yes (if yos, attach a copy of the Carrection Order) H No

Has a violation been issued?  Yes (if yes, aitach a copy of the Violation and answer the folfowing) M No

Vidlation Issued by: [ Local Building Department [ State Fire and Building Code Enforcement Section
0 Local Fire Department




. |
7. DESCRIPTION OF REQUESTED VARIANCE

Nama of code or standard and edition involved Specilic code seclion
2014 Indiana Building Code 716.5.9
Naiure of non-compliance (inciude a description of &p . equip 1, alc, Invelved es necessary)

New dormitory sleeping reom door assemblies will not be provided with closers. The corrider doors are required to
be either self- or autematic-closing, based upon the 20-minute fire rating.

The project is comprised of a 5-story Type IIIA Construction north building and a 4-story Type VA Construction
south building. A 3-hour fire wall will separate the buildings.

& DEMONSTRATION. THAT PUBLIC HEALTH, SAFETY. AND WELFARE WiLL BE F‘ROTECTE:L'I

Select one of the following Staternents:

I Non-compliance with the rule will not be adverse 1o the public health, safety or welfers; or
O Applicant will undertake alternative actions In lieu of compliance with the rule to ensure that granting of the variance will not be adverse

to public heaith, safety, or welfare. Explain why alternative actions would be adequate (be specific).

Facts demonsirating that the above salected statement is true:

1. The building will be protected throughout with a sprinkler system - NFPA 13R in the Type VA building, and
NFPA 13 in the Type IITA building.

2. The corridors will be provided with a smoke detection system connected to the building fire alarm system -
corridor smoke detectors are not required by code, Each sleeping room will be provided with single-station
smoke detectors, as required.

3. Identical variances were granted for several previous dormitory facilities under the following variance
approvals: [98-4-9], [00-2-23], [00-5-9], [06-11-47(a)], [07-07-26(a)], [10-1-37(b)), [11-3-17(a)], [12-05-36¢], and
[14-1-37(e)].

9. DEMONSTRATION OF UNDUE HARDSHIP OR HISTORICALLY SIGNIFICANT STRUCTURE

Select one of the following staternents:

2 Imposition of the rule would result in an undue hardship (unusuel difficulty) because of physical limitations of the construction site or its
utility services

O Imposition of the rule would result in an undue hardship (unusual difficulty) because of major operational prob!ems in the use of the
building or structure

M Imposition of the rule would result in an undue hardship {unusual difficufty) because of excessive costs of additional or altered construction elements
3 Impaosition of the rule would prevent the preservation of An architecturally or a historically significant part of the building or structure.

Facts demonsirating that the above selected statement is true:

The hardship is the ongoing cost of maintaining door closers or door hold-open devices that are rendered essentially
inoperative in a short period of time in the student environment.

10. STATEMENT OF ACCURAC!‘:{

| hereby certify under penalty of perjury that the information contained in this application is accurate
aturp of applicant or pgragn submitting application Pleass orint name Date of eigrature (month, day, year)

Edwin L. Rensink | 17 I” /ld
Please print name Date of signature{morith, day, ysar)

Mark Frisch

11. STATEMENT OF AWARENESS (if the application is subniitfed on the applicant's behaif, the applicant must sign the following statcment)

I hereby certify under pehalty of perjury that | am aware of this request for variance and that this appiication is baing submitted on my behalf.
Signature of applicant Please print name Date of signature (month, day, year)

E Na D) Kyle McDonald 17 ]vo
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